FULL details were given of three personal cases, in two of which the tumour was in the jejunum, and in the third case in the lower part of the ileum. Each case was treated by resection, but in one case, on account of the presence of acute obstruction, an ileostomy was performed at the first operation, and at a second operation the growth and artificial anus were removed.. In one of the cases of cancer of the jejunum the patient was known to be well six years after the operation, but in the other two cases metastases occurred early and.proved fatal. The clinical history and physical signs in cases of carcinoma of the small intestine are unlikely to present any diagnostic features, but in those cases in which the condition of the patient allows delay X-ray examination of the stomach and large intestine may give valuable information by exclusion. In each of the three cases and in many others recorded visible peristalsis was a very prominent physical sign, and the character of the abdominal distension varied much, according to the situation of the obstruction in the upper part of the jejunum or in the lower part of the ileum.
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Attention was called to the frequency with which the disease pursued an entirely latent course until the onset of acute obstruction, which in some instances was due to the production of an intussusception. This appeared to be more common in the polypoid form of growth than in the stenosing variety. Cases were quoted from the literature illustrating some of the complications which may occur, including perforation, fistulous communication with the colon, and metastases.
Among the various diagnoses made before operation were pyloric obstruction, duodenal ulcer, typhoid fever, carcinoma of the colon, and obstruction resulting from a previous operation for hernia.
The tumour might present itself in four forms: (1) As a polypoid growth, filling the lumen of the bowel; (2) as a ring stricture; (3) as an extensive ulceration; and (4) as a colloid cancer. In the majority of cases the tumour was a columnar-cell carcinoma, but in some instances the cells were spheroidal or polygonal. Two water-colour drawings by Sir Robert Carswell from the museumii of University College Hospital were exhibited. They were executed in Paris between 1828 and 1831, and each represented a malignant growth in the jejunum which had proved fatal from perforation.
Reference was made to certain small tumours occasionally found post mortem in the small intestine. They caused no symptoms, but on examination were found to have the structure of a small spheroidal-cell carcinoma. The investigations of Krompecher and others showed that these tumours, as well as the small growths not rarely found in the vermiform appendix, were similar in structure to certain basal-celled tumours of the skin, and like them showed little, if any, evidence of malignancy. Such tumours had been called " carcinoids " by Oberndorfer.
